2003 LIMITED LIABILITY COMPANY FILED

"7

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am -

DOCUMENT # L02000010870 ecretary of State
1. Entity Name 04-08-2003 90027 022 ****55.00
SEAHORSE WATER SAFARIS, LLC
Principal Place of Business Mailing Address
340 18T STREET 710 GULF AIRE DRIVE
PORT ST. JOE FL 32456 PORT 87. JOE FL 32456
R N P IR ARIRN
Port 1. Toe MariNa
3321“3 Ap};" eAmR NA DRWVE Sute, Apt. #, otc. R CHECK HERE IF MAKING CHANGES
1
City & State City & State 4, FE) Number Applied For
Pory oT. SoE FUDF 7-¥-% 15~ 305"—" 129 Not Appiicable
aZipqu ¢ (au?g. A “p Country 5. Certificate of Status Desired ~ J{ ?g-ggqlﬁg’d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e = - - L o~ T ~[- Mame. - —_ e i o U e e R - - —
GIBSON, THOMAS $
204 E. 4TH STREET Street Address (P.O. Box Number is Not Acceptabie)

PORT ST. JOE FL 32456

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pr nted name of registered agent and titie if applicatle {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!N! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE {Jchange [T Addition
NAME MYERS, JULIE § NAME
sreet aooress | 710 GULF AIRE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL 32456 CITY-5T-2IP
TITLE MGRM O Delete TITLE [ JChange  [] Addition
NAME HITES, GARY L : NAME
street aporess | 710 GULF AIRE DRIVE STREET ADDORESS
CITY-ST-2IP PORT ST. JOE FL 32458 CITY-ST-2IP
TLE O pelete TITLE {Jchange [T Addition
NAME N e oo - M [ B T T ' oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 7 Delgte TITLE [J Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recelver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

N - - ',,!” . .
SIGNATURE: C NGz FEENa oD OPriL b 2003 850-2271-109%9

SIGNATURE AND TYPED OR PRINTED NA'ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytlime Phone #

CR2E083 (10/02)



